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background:  Fractional flow reserve (FFR) and intravascular ultrasound (IVUS) have become important adjunctive modalities in the assessment of 
coronary artery disease. However, the contemporary trends in utilization of FFR and IVUS in the United States are unknown.
Methods:  The Nationwide Inpatient Sample (NIS) database was used to identify all patients who underwent left heart catheterization (LHC) 
between January 2009 and December 2011 in the United States. Among these patients we identified those who had adjunctive FFR or IVUS. We 
evaluated the FFR and IVUS utilization rates (number of procedures per 100 LHC) and their in-hospital outcomes.
results:  Among the 3,941,339 patients undergoing LHC, 32,359 (0.8%) underwent FFR and 128,491 (3.3%) underwent IVUS procedures. There 
was a significant increase in the use of FFR (0.57% in 2009 to 1.13% in 2011, p < 0.01) and IVUS (3.20% in 2009 to 3.53% in 2011, p < 0.01) 
throughout the study period. The revascularization rate was 50.2% in patients undergoing FFR and 85.6% in patients undergoing IVUS (p < 0.01). 
The rate of procedure related hematoma and coronary dissection was lower in the FFR group: 1.8% vs 2.6% (p < 0.01); 0.8% vs 1.7% (p < 0.01); 
however, mortality rate was similar 0.8% vs 0.9% (p = 0.28).
conclusions:  This nationwide observational study shows that utilization of both FFR and IVUS is increasing in the United States. FFR use was 
associated with lower rates of procedure related hematoma and coronary dissection compared to IVUS but with similar mortality rates.
 
